MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=-045603

DEPARTMENT OF PuBLl: ll'lrE:LTDI':1'AI:: WELFARE i — Diamic N1003 rool - Jl:li - STATE FILE NUMBER
0O NOT WRITE NDED _ Reglatration Distrlet No. = 8_Pr mary Regittratian Districr No) | ———-Reglatrar’s No. ) _E_-).(),__
ON THIS STUB 1 § -
1. PLACE OF DEATH 2. WUSUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Miss Ouri b. COUNTY edmimsion)

Vs 300
Rev. 4/59

b. Cé'l: {If outside corporate limits, give TOWNSHIP anly) Length of stay in b . CCI)TEY Inside Limits
TowN  Saint Louis town Daint Louis Yeo B No O

c. FULL NAME OF (If NOT in hospital, giva location) Intide Limits d. STREET . (If outside, give location) Reside on Farm
* HOSPITAL O ADDRESS

INSTITUTION %t, +dukes,'H d.'spital Yes [} No (3 245 Union Yes ] No g

DATE AMENDED

3. NAME OF PECEASED First Middle Lair 4, DOAFTE Month Day Year
{Typa or print) IS S . HUN,I, DEATH November 10 1963

5. SEX 6 COLOR OR RACE 7. Married]  Never Married [J [8. DAIE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ma ls white Widowed [ Divarced [ 3/21/187£+ g9 Mca}hl l'.ir; Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end staiz or country] | 12. CITIZEN OF WHAT COUNTRY
during rmost.of erking Jife, even if retired] .,

¥e" thied Gen,Mgr.Theatre Supply Delphos, Chio, U, S, 4,
132. FATHER'S NAME 13b. MOTHER'S NAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph W, Hunt Agnes Skinner Edith C. Hunt
T5. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{¥es, ng, or unknawn) I (If yes, give war or dates of sary Bdith C, Hunt 245 Union Avenue

18. CAUSE OF DEATH (Entar only one cause per linea-or wr o oo INTERVAL BETWEEN
PART |. -DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) @ Lk & e il o

DOCUMENT

Canditions, if any, DUE TO {b)
which gave risa to

sbove cause (a), 0 0
stating the under- s
lying cause lanmt. DUE TO (c}

PART Ii. OTHER SIGMNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not releted to the terminal PART Il if deceesed war  female was
disease candition given in PART | {a) there a pregnancy in last 90 days.

é@he ra "ZQ_C_\ QX \'t\" t&sc,\ex.'h &L& {0 ves b:] No I B Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Hl of item 18.)
0o - a O

PERFORMED?
YES OO NO a

20c, TIME OF _ Houl  Month, Day, Yeer |
INJURY a.en.
B.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

21,1 an-endad the deceased from 4——5 _63 [ ”/—' / o~ 6—3 and lant saw‘:m'alive on / §— /9 — b—3

,-'4-5' ‘P m on the date stated sbove, and to the best of my knewledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

725 JIGRATURE earey or 1itie) 775, ADDRESS - 72c. DATE SIGNED
“ALL R F-y=¥% MOY‘X'QM& ﬂala.. [[--H—(,B

8. BUR ﬁf&m‘rlon. 23b. DATE ¥ 730 NAMEYOF CEMETERY OR CREMATORY 23d. QQCATION (City, town, or county) (S1nre)

—chematien” | 11/12/63- - | Valhalla Crematory = | St.Louis gour};:v issouri
§ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ‘BY LOCAL REG. 26. RE RAR 1GN,
Lupton Chapel, Inc 7233 Delmar NOV 12 1963 %‘JM /0.

(ticensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAJIY, OF

ITEM NO.




Clgd A e ch

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Sfudent Embalmer No.___

1

working under my personal supervision. ﬂ@b
Student ' Signed M

Signature of 5tudent Embalmer

Licensed Embalmer No.

%y
Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also’ shall sign in his OWN handwriting.
If 1h|s body is_not embalmed, fact should be so stated above..

(Failure to comply

.

0Teg-T=-0d

B0TI4 Ypeuusy *Ig

® 2974 puBTAIef 2§




